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POWER TO SELL AND ASSIGN 
SECURITIES DEPOSITED WITH 

THE COMMISSIONER OF INSURANCE 
STATE OF GEORGIA AS REQUIRED BY LAW 

 
KNOW ALL MEN BY THESE PRESENTS: 
 
That the _______________________________________________________________________ 
Sponsor of ___________________________________________________________does hereby 
Constitute and appoint John W. Oxendine, Commissioner of Insurance of the State of Georgia, or 
his successor in office, its Attorney in Fact to sell or assign any or all, as the case may require, of 
___________________________Thousand Dollars, represented by________________________ 
______________________________________________________________________________ 
Registered Bonds as follows: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Said securities are deposited with the Commissioner of Insurance of the State of Georgia, in 
pursuance of the provisions of law regulating Prepaid Legal Service Sponsors in the State of 
Georgia.  Power is hereby granted to said Attorney to sell said bonds in accordance with law, 
hereby ratifying and confirming all that be lawfully done by virtue hereof. 
 
WITNESS our hands and Seal of said Company, at the city of ____________________________ 
_________________________this ____________day of _____________________, __________ 
 
    ____________________________________________________ 
      (Name of Sponsor) 
(SEAL) 
 
   BY: ____________________________________________________ 
     Official Signature & Title of Officer 
 
    ____________________________________________________ 
 
 
Executed in the presence of _______________________________________________________ 
     (Notary Public or other qualified Officer) 
 
of _________________________in the State of _______________________________________ 
 (County) 
This _____________________day of _______________________________, _______________ 
 

(SEAL) 
    ____________________________________________________ 
     Commission Expiration Date 
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